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ARTICLES OF INCORPORATION s JUL 12 PH [ ]9
In compliance with Chapter 607 end/or Chapter 621, F.8. (Profit)

ARTICLE L NAME _
The name of the corporation shall be:

ALVARADO & CO, INC

ARTICLE Il ___ PRINCIPAL OFFICE
The principal place of businessinailing address is:

4758 Cason Cove Dr # 1704
Orlango, FL 32811

ARTICLE II _PURPOSE

‘The purposs for which the corporation is organized is:

This Carporation tmay engage or transaction any alf lawful activities or business permitted under the
laws of the United States, the Staie of Florida or any ather siate, country, lemitory.

ARTICLEIY __ BHARES
The mumber of shares of wtack is:
The Corporation is authorized to issue Twe Thousand (2.000) shares of value {UB 1.00) dollar by each ohe.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name{s), address{es) and speeific title(s):

Abel F. Alvarada {Presidant, Treasurer} §0%

4799 Cason Cove Dr # 1704 ‘

Orlando, FL 32611

Absi L Alamdo (Vicepresident, Sadretary) 50%

4793 Caszon Cove Dc & 1704

Origngo, FL 32811
ARTICLE ¥i REGISTERED AGENT = _
The name and Florida street address (P.O, Box NOT acceptable) of the registered apent ist
Abel F. Alvarado )

4789 Cason Cove Dr # 1704

Orlandg, FL 32811 :

T v ORPORATOR
The name agd address of the Incorporator is:
Abe! F. Alvarado
4799 Cason Cove Dr #1704
Orlandy, FL 32511
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Having been nined ay registered agent to accept service of process for the above stared desig i
i ] carprration af the plgee oted 4
<certificate, £ am faniiliar with and accnp the Sppoiniment o reglutercd agent and agree i mindﬁfsagmcﬂyp poredin s
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